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Enter your Social Security Number before going to the next page
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YOUR EMPLOYMENT ACTIVITIES (CONTINUED)
Code

To

Employer/Verifier Name/Military Duty Location Your Position Title/Military Rank

Employer’s/Verifier’s Street Address

Street Address of Job Location (if different than Employer’s Address)

Supervisor’s Name & Street Address (if different than Job Location)

City (Country)
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Code

To

Employer/Verifier Name/Military Duty Location Your Position Title/Military Rank

Employer’s/Verifier’s Street Address

Street Address of Job Location (if different than Employer’s Address)

Supervisor’s Name & Street Address (if different than Job Location)
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YOUR EMPLOYMENT RECORD

Has any of the following happened to you in the last 7 years?  If "Yes," begin with the most recent occurrence and go backward, providing date
fired, quit, or left, and other information requested.

Yes No

Month/Year Specify Reason ZIP Code

Use the following codes and explain the reason your employment was ended:

1 - Fired from a job

2 - Quit a job after being told
     you’d be fired

3 - Left a job by mutual agreement following allegations of misconduct

4 - Left a job by mutual agreement following allegations of 
     unsatisfactory performance

5 - Left a job for other reasons
     under unfavorable circumstances

Code Employer’s Name and Address (Include city/Country if outside U.S.) State
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